
NAME:_________________________________________________________

PREFERED PHONE #: ______________________________________________ 

EMAIL ADDRESS: _________________________________________________ 

 ARE YOU A STUDENT OR PART OF A CORPORATE GROUP? ____YES ____NO  

GROUP NAME: ___________________________________________________

ARE YOU VOLUNTEERING FOR CREDIT HOURS?  ____YES ____NO 
(i.e. For School, Church, or Community Service)

HOW DID YOU HEAR ABOUT KIWANIS? _________________________________

Upon completion of this form, a representative of the Kiwanis Thrift Sale will 
contact you via either the phone number or email you've provided.

We look forward to talking to you soon!

Kiwanis Thrift Sale
Volunteer Inquiry
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